thin 24 hours after 


s 


| or attending physician. 


TOR: After this certificate has been signed by the attending physici; 


The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. Then please ret 


TENDING PHYSICIAN: 


retained by the ho: 


T 


3 


death. Page 41 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


TO HOSPITAL 


VR AIS {4} 
1SM 7-62 


m lO Fildm 3%. (=.9-S WARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8874 CERTIFICATE OF DEATH 1288 
iB vEnGE er DEATH _ 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
e. ; . COUNTY 
Caroline ieee || aPloride & COUNTY Orange we 
b. CITY OR eo yh ‘outside corporate limits, e. LENGTH OF STAYIN tb || c. CITY OR TOWN (if outside corporele limits, write RURAL and glve neares! town) 
writ en nearest town) 
“‘Woderalsburz 15 minutes Apopka j 
‘d. NAME OF HOSPITAL OR Sees {if not in hospitel, give street eddress) (|| ~—=sd. STREET ADDRESS +7 “Te. 1S RESIDENCE 
ON A FARM? 
West Central Avenue yes |] No [% 
‘3. NAME ¢ oF “First ~ Middle Lest 4 BRE Month Dey ‘Yer 
oe eel David Beckett peara = duly 5 19 63 
Danse ~-[6. COLOR OR RACEI7. maRRiED [Never MARRIED] 8, DATE OF BIRTH % A Srila IF UNDERT YEAR| IF UNDER 24 HRS. 
+ eS Da: Mii 
Male Negro winowen[[] _oivorcen [] | About. 1928 bout 2 UP aleaelleee cH te 
pe USUAL occur AnN ioe kind Gi si 1Db. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or foreign country) — mm. ee OF WHAT COUNTRY? 
jone during m workin, ye. even if retire 
bay Laver Farm Zellwood, Florida U.S.A, 
13. aa NAME r "| 14, MOTHER'S MAIDEN NAME >. ae eae 
Landy Beckett Mattie Brooks 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address — — te 
(Yea, no, or unkown) | (Ifyesgive woror datesofseryice| 
¥ orean Confii t Unknown | Chester Beckett, Hurlock, Maryland, RFD - 
| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: aaa 
IMMEDIATE CAUSE fe) ANG porte g $4 § beak k res gyi ting from _ —_ RS oe 
, eae iH injection Be ha 


jens, if any, which (b)_ Multiple deep ulcers lower extremities ys 


couse 
DUETO 


{e). = 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e}] 19. WAS AUTOPSY 
is 
5| Multiple deep ulcers lower extremities _ Yes nega 
E 1 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, » 20. (City or town) ~~ {County}, (Siete) 
FA Thee pate. While __ Not While fectory, sireet, office bidg., ete.) | 
= p.m. yD ot work at work | ! 
2  — A— neR oa OPP 
21. | certify that (I) (this hospital) attended the deceased from...... JULY...B..... 1968 to dULY...5....0, 19.G5that (I) (we) last 


and that death occurred a a, M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING ‘MED. STAFF \GNED 
wo. [MIS Gy Omecror CJ mrs duly 6, 196% 
22d, ADDRESS — a, ~ — >. 


2c. IAN'S — 
Mave (eel Frank M. Anderson M.D. | Federalshurg, MQ... eae 


23a. BURIAL, CREMATION, | 23k. DATE THEREOF 23d. LOCATION (City, town or county) {Stete) 


23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specity) 
July 9, 1963 
2Se. REC'D BY aS IRAR’S SIGNATURE 
oa UL 1 1 196 pos D, ye 


rial Memorial Park 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Jd. J. Framptom and Son, Federalsburg, Maryland _ 


= 


in by the funeral 
rages 1 and 2 should 


72 hours after death. 


2. 


pers. 


e attending physician and compl 
Then please remove carbon pi 
1, and in any event, 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by th 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL 4 
death. Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
OVERS LO — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ww 


CERTIFICATE OF DEATH S862_ 


1. PLACE OF DEATH - . USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. COUNTY b, COUNTY 
Caroline ¥ >, MARYLAND Mary land. een A nne v 
b. CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) Be ae 
Greensboro 4 yrs. entrevi ald 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street ves. d,s omer SEE ville— je. Is ee 
| ON A FARM 
Fi Mrs. Cherry's Home | yes [] No[X 
3. NAME OF First “Middle “Last | 4. DATE Month ‘Day Nes ee 
DECEASED OF 
iTypsietoa) Leslye Viola Holland DEATH = July 2 19 63 
CFE30 6: COLOR OR RACE}7, MARRIED ["] NEVER MARRIED [_] | & DATE OF BIRTH y ~]9. AGE (In yoors |IF UNDER 1 YEAR| If UNDER 24 HRS. 


ay) jthday) | Monihs| Days 
yrs. 


Aug. 23, 188i 


Hours i “Min, 


Female | White 


wipowep [Xf ——divorcep [J] 


MEDICAL CERTIFICATION 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done het most of bore even if retired) 
ousewo r. housewife Queen Anne, Marylani 
13, FATHER'S NAME e7 | 14, MOTHER'S MAIDEN ins » d! USA ii 
William H. Sharp | Mary Emma Tatman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivewerordetesofservice) P. ibe Box ca 
no | none ukn. 


Mrs. Dorothy H. Carroll, Easton, Mdy—— 


ONSET AND DEATH 

pf one _ Oe ecnen k. 7H thn Boss "9 
: DUE TO ' 

SE if sry. which ere z7el) FAIEL casein LPOSIS > _— 

gave rise to immediete cause 

(#), steting the underlying DUE TO 

cause last. {e) 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (bj, 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART u ? 
PERFORMED’ 
yes [] NO 
'20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) a 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (Ciiy ortown) (County) (Stata) 
Hour a.m. While __Not While factory, street, office bidg., ate.) | 
any 19 at work [[] at work 


. | certify that (I) (this hospital) attended the deceased from cay 4 19......, that (I) (we) lest 
., and that — ect et.........M, from the causes afdjon the dete stated above, 


eased alive ON... ey 

’ 0 ; lll | artenoins STAFF 228. BGNED 

4 wo. |e tr tke Orns. OY 3 Jt 

22c. iss r ; . 22d. ADDRESS e rT a, ae ze — 
MI ‘ype! : 

ieee C. H. Stonesifer Mes Greensboro, Mam laAnd pn eae 

Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23c, N CEMETERY OR CREMATORY 23d. LOCATION (' fown of county) (Stete) 
ae: ( ae 
July 5, 1963 Greenmount Cem 


IRE: R'S SIGN, rE ADDRESS 


fe ___ Easton, Md. _ 


bas “or a we 5 os 5 oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 . ns CERTIFICATE OF DEATH if 
& Bc et x ) o 8 8 @ ie EWE — — = = - 886 4 
= $s ich 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a5 Ls Matar cee eye . STATE b. COUNTY A 
§ eng a MARYLAND | Maryland | . Carolanieier 
2 =03 b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrilo RURAL ond give nearest town) 
~ 35S ae hae end ae ane i agi y¥ ) 
A -3 pas ew Marke wk. Rural) Hurlock, R.F.D 
pp) 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospliel, give street address) _ rad ie ADDRESS 2 #- 1S RESIDENCE 
g@ 3 St. Stephen Nursing Home | ves EXNo Ly 
3 = = ‘ betta First Middle Lest ea Month Dey Se Veer a 
5 2an 
8 2 Bs Mypeerpint) Thomas Lawrence Hubbard | DEATH Pl 19885 
? 2 = 5. SEX 6. COLOR OR RACE|7. marnie fk] NEVER MARRIED [| & DATE oF aiet 9. ae F SNOT VEAL payee 24 us 
5 6S. Male White wipowep [| pivorceo [] 9/6/1887 yrs, Al a ee Be 
s 5 E poem creas pce aneN (Give kind si cay 1b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= See Farming tt ttete tees? | Talbot Maryland USA 
a 5 13, FATHER’S NAME ~~ 34. MOTHER'S MAIDEN NAME Fr 
ed G ,< 
3 z Walter Hubbard | Florence Smith 
Ly 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address > Ps 
2 3 {Yes, no, of unkown) Wyesaie mye erin F; 
3 3 es |W rer _ |218-24-2598 Mrs. Mary Hubbard, Hurlock,Md. R.F.D. 
fe 5 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] . INTERVAL BETWEEN 
38 3 PART I. DEATH WAS CAUSED BY: (Pe LOO t 2 Gewt—- Capo ok 
ie 3 IMMEDIATE CAUSE (0) 5 4 —~ 
sess oa | — P : = 
faqs 4 DUE TO ~ 
32 & Conditions, if eny, which (b) CE fe bottng, 
2 g 90ve rise to immediote couse 7 % 
= oe {2}, steting the underlying ( CVETO 


R: After this certificate has been signed by the attending phys 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


oO 
M4 
ie 
2 & couse last. (c) 
aa —— = = ee EE — 
aS 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
re a E re PERFORMED? 
OBE es 3 eo Stee {2m : ves [JNO Lt 
ary = = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert I or Pert Ii of item 18.) 
Es E ] OR CONTRIBUTING [) CAUSE OF DEATH 
meszts & | OF eiTHER, NOTIFY MEDICAL EXAMINER) 
OF 3 S |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 201. (City or town) ~~ (County) ~{State) 
a = a Nat faa While __ Not While fectory, street, office bldg., ete.) | 
az 6 = a 19 et work [_] et work [_] | ! 
= at 
Heo 2 21. | certify that (I) (this hospital) attended the deceased from.......#.7~..A4...., 19%¢23, 10....°Z. Pccsur I9GA, that (1) (we) last 
ZU 2 saw the deceased alive on......0%.°7. ae ees. and that death occurred at...AM, from the causes and on the date stated above. 
& 220. SIGNATURE ss = = a . a . ~ 22b. pare 
ATTENDING MED. STAFF si 
ae 2 | mia) fl 2p mp, | PHYS. Dx] pirecror [} PHys. [J D-/6-¢) 
< 3 s. | CAN FLATS ct 22d, ADDRESS 
iz NAME 
aa f el H.N.frapnell, M.D. == ||_~—s Federalsburg,Md, 5 
S28 3 \ Fae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~_] 23d. LOCATION (City, town orcounly)~—~—*(Silete) 
ok en EMOVAL (rec . : 
929%8 Buria 7/3/1963 |Spring Hill Cemetery | Haston, Md. Z 
= ve ais (1) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
4 4, rd 7 as 
wr [I/fasalee & MeumownrSow/ Baspon, Mad. oaJUL 15 6B fChorbes udp : 


— 


2 


ned by the attending physician and completei 


apers. 


cian. 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending phys 
TOR: After this certificate has been 


TT 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p: 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after deat| 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08865 


i. PLACE OF DEATH 2 


nee OF 2, USUAL RESIDENCE (Where decoesed lived, If Inslitution; Residence before edmission) 
. @. STATE b, COUNTY 
Caroline MARYLAND Maryland Caroline 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give nearest town) 


c. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 


of ~ 
$s au 

5 2 

= 63 

a i= 

aie ace 

3} as 

a ag) 

~ BS 
Qretees R 
S938 

£, a 

x a / 


Preston - Rural 65 years Preston ~ Rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ~~ |e. IS RESIDENCE 
Near Johns Church | Near Johns Church SB ROL] 
3. NAMEOF First middie Last | 4. DATE Month ‘Dey 
DECEASED |" oF 
{ype or print) Alvertia Johns | DEATH July 5 19 63 


IF UNDER 1 YEAR 


| Deys 


3. SEX 6, COLOR OR RACE 
Female Negro 


7. MARRIED [K] NEVER MARRIED [_] | & DATE OF BIRTH %. gener 


_| wioweo [] Divorcen [_] February 4, 1880 yn. 


IF UNDER 24 HRS. 


Hours | Min. 


13, FATHER’S NAME 


Wa. USUAL OCCUPATION (Giv. 
done during most of working 


Housework - I Home | Baltimore, Maryland NE 1 Oy _% 


i- | 14. MOTHER'S MAIDEN NAME 


| 10b. KIND OF BUSINESS OR ne Tl, BIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


James Howard 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, To" unkown) | (Ilyesg rorordetesof service) 


Clarenzia Sharp 
16, SOCIAL SECURITY NO. ba . 


17, INFORMANT Address 
219-05-8833 | J. Willard Johns, Preston, Maryland, RFD 


18. CAUSE OF DEATH [Enter only one couse per line for (e), ib), © ip = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i , Wa Zn A 
IMMEDIATE CAUSE (0) ¥ x) |_ £0 oS 
nas see ‘ po 
Conditions, if eny, which (b) 2 - 2 s ze 


geve rise to immediete couse 
(©), steting the underlying 
couse lest. cient Bs 2. Ss = - 
19. WAS AUTOPSY © 
PERFORMED? 


ves [} No [] 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Perl | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(le EITHER, NOTIFY MEDICAL EXAMINER)! 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 201. (City or town} (County) (Stele) 
Howfeains While Not While | lectory, slreat, office bldg., ete.) | 
YF » et work ["] et work [_] | i 


2. 1 certify that (I) (this hospital) attended the deceased from...@....—...4.&..., » 19G2, 10.00 rh boccciny IK, that (1) (we) last 


saw the deceased alive on........ Dm Pr AS and that death occurred ar45 Mom the causes and on the date stated above. 
rs - = é ib, DATE 


Fe ie oe ATTENDING MED STAFF 1 IGNED 
21 ap mo. |PHYS. [gf DIRECTOR] PHYS. ( July 13,1963 
22e. PHYSICIAN'S _ eee 2 Deu ADORESS, a te re a. ; 


Name’ ve) HR. Trapnell, M.D. Federalsburg, Maryland 


MEDICAL CERTIFICATION 


23b, DATE THEREOF -¥ Be. NAME OF CEMETERY OR CREMATORY 


238, BURIAL GRENATION, 23d, LOCATION (City, town or county) = (Stele) 
“Durial | duly 15, 1963 Johns Cenetery Near Preston, Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE x3 ADDRESS a * 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

J. J. Framptom and Son, _Federalsburg, Maryland load UL 1 6 196 fCLavbog Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ping of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ) 866. 
id ence 


@ before Terao! 


z PLACE OF DpmT A be, RESIDENCE “9 deceased lived, Uf institution: Res 
8. bc mt 
OL SN & MARYLAND PM Me Lia a ike coe 
c. CITY OR TOWN ( 72 col 


b. ees TOWN lit outside corporeta limits, 'c, LENGTH OF STAY IN 1b 


-_ 
Ss 
bond 
i) 
> 
= 
faa 


z= 
= 
= 
= 
i—j 
lon) 
ia] 
a 


by limits, write Ga ‘and give neerest town) 


pee 


it ean tga, 


~d. NAME OF HO: Oe. ‘OR INSTITUTIDN (if not in hospital, give street address) \ STREET ADDRESS 


v is necessary, 
director. Page 
3 


@. IS RESIDENCE 
ON A FARM? 


ined for 


File pages 1 and 2 with the State Bo, 


and 3 to the fi 


ui OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| | ‘ua 24 HRS. 
tes! birthdey) is) ‘Dove | Hours | | Min. 


A adhe ISFS1 FO 


PLACE (tele or foreign country) 


Lavo | | 
Es OD AgDds 
cd 


= 


3. NAME OF 4 BD “|Middle Last ars gs? - Mont Day 
DECEASED — 

(Type or print) DN G pe DEATH Zz 
Le coLo’ a 


S. SEX 


[7. MARRIED [~] NEVER MARRIED O14 


V pA CE 


WIDOWED iy DIVORCED rit 
JAL OCCUPATION (Give kind of work | 10b. KIN OF BUSINESS OR INDUSTRY | 
dona durigg most of working life, aven if retired) 


"| 12. CITIZEN OF WHAT COUNTRY? 


13. Dies NAME 


9 UBS E, ‘jpalie 


“| May weal eto i NAV 
ris. WAS DECEASED EVER IN U.S. ARMED ER 16. SOCIAL SECURITY NO. 


17, bi a 
(Yas, no, or unkown) | aaa PA er 


ie. CAUS a DEATH [Enter only ona — Tine for (a), (bj, end aw i Qa 
PART ¥. DEATH WAS CAUSED BY: ne 
—_— CAUSE inn : S&S N\A aS rw ye ioa X x Sa 


4/ a a DUE TO F 
Conditions, if eny, which PO Meee as 


t within 72 hours after death. 


ithin 24 hours after death. If any 


INTERVAL ore 
‘ONSET AND DE, sy) 


ae 
any setae hs TiS Witrod 
gave rise to immediate cause Low 
(a), steting the underlying (° PUETO a 
cause lest. {e). 

FJ 7 PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BU BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART ital tL WAS A AU: SY 
re} PERFORMED? 
AKA yes [] No Ee 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury in Part lor Part Il of item 1B.) = —— 

E | PRIMARY (1 or CONTRIBUTING [1 

G | CAUSE OF DEATH. 

§ | 20c. TIME OF INJURY —-Month, Day, Year| 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. [City or town) (County) ~~ (State) 
g Nee "ete While __ Not While factory, street, office bidg., atc.) | 

= 


19 work [_] at work [_] | 


I certify that | took charge of the remains described ebove, held en Autopsy im Inspection 


death resulted from: Natural ceuses 4 Accident jet Suicide C1. Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [—] 


L EXAMINER: This certificate should be executed wi 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be reta’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


or its designated agent, prior to burial, cremation, or removal, and in any 


ti ae 
= ACTUAL ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
Fs Z Ege ees S oe DEPUTY MEDICAL EXAMINER * Qo ¥ An 
Es f EXAMINER'S xu 
Ro Pode | NAME Es) WS yoy e WR Address (Stes, city, lown, or county) POR DY Vy Y 4-43 
we 22a 220.:BURIAL, Nie | di DATI 22c. 'Y OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
As OVAL (Specify) 
92758 A Wy 3a }f DOG BL 
+3 & 23. FUNE fom 24a. REC'D BY REGISTRAR| 24D, REGISTR 
ys. ASME = 


a Vi. omeQlJ6 1 1963 Bae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ 08879 MEDICAL EXAMI ER'S CE ie code OF DEATH OS8b7_ 


1. PLACE OF DEATH 


‘. COUNTY Ch Lo Lae MARYLAND 


AL Fs) TITEL {Where deceesed lived, If institution: Residence before ey / 


"a4 Las b. CON ONT NTGoMie ey 


(e}, stating the underlying ( DVETO 


= Arterepglhueoig. eile Di 
|. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


iner 
Page 3 should be used as a burial-transit permit. Fi 


ra 19, WAS AUTOPSY 
2 PERFORMED? 
el enaea ce tack sand bo 
& \20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE'HOW INJURY OCCURED. (Enter nature of injury in Pert | of Pert Il of item 1B.) 
& | PRIMARY [] or CONTRIBUTING [J 
© | CAUSE OF DEATH. | 
mess WU Me : 
S| 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (State} 
e Hour em. While Not While fectory, street, office bldg., etc.) 

e g NAL, larwon(] ovo 11 i 


rib, CITY OR TOWN (f outside corporate limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (if outside Corporete limits, write RURAL and give neerest town) 
URAL e nearesf town} 
2 | ee ee GETWESDA /S X-X 
3 X d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give siree! address) d. STREET ADDRESS bi — #15 RESIDENCE 
© ON A FARMi 
@ 5 ’ 5300 (CooSQVEUT ves [no 
Pata \3) NAME OF | First Middle Lest 4 DRTE Month Day Yer 
S25 ,% aa 
=S bee: I (Type or print) N) RMES fo CERT Ly N Cit DEATH du se 4 06S 
go 58 5. SEX 6, COLOR OR RACE) 7, manrieD [Bg] NEVER MARRIED [] | 8: DATE OF BIRTH ¥; ]9. AGE (In yee: DER} YEAR| IF UNDER 24 HRS. 
37 ON last birthdey) |Months| De “Ho Mi 
3 oa 3] Deys | Hours in, 
BENE | KAN WIDOWED Divorced [_] Dec De ‘al yes. peers mal 
“An san ae ae = ——_—__"____{_ 
eabe Toe. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY, I1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
235 done during most of working life, even if retired) | 
i ee | NEBRASKA (er 
= a3 3 a 13, FATHER’S eA 14. MOTHER'S MAIDEN NAME 
a 
Seas Ac a) SPARE Me CRERe 
=e oe 75. WAS sa as FIN U.S. & veal . SOCIAL SECURITY NO.) 17. INFORMAN' a oS i 
zoe (Yes, no, or unkown) | (Ifyesgive werordetesofservice) €. 
£ 
36% wares: 
a | | 1B. CRUSE OF DEATH [Enter only one ceuse per line for (e}, (b), end (c).} INTERVAL BETWEEN, 
ec? , SEY AND DEATH 
gfe PART |. DEATH WAS CAUSED BY: iG Va 7 Le 
83-5 IMMEDIATE CAUSE (e) 7 Chtircee ity 
i 8 t 2 b | bgt sy ; 4 
BES Conditions, if eny, which (b)_ ~ al Pie 
Son geve rise to immediole couse 
2 
1 
2 
5 
g 
4 
= 
= 
a 
i 
S 
> 
i 
a 
= 


21. I certify that | took charge of the remains described above, held an Autopsy ie} Inspection Inquiry & and in my opinion 
death resulted from: Natural causes ff], Accident [_], Suicide (1) Homicide [], Undetermined manner [_] 


rtificate, writing the word “pending” in pen 


iC. 
e 


* 


4 should be forwarded to the Chief Medical Exam 


TO FUNERAL DIRECTOR: 


CHIEF MEDICAL EXAMINER 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


ACTUAL oa G. , DATE EI 
= 2 Steines the o LOT f 2y i. pap, ASSISTANT MEDICAL EXAMINER T! bé3 
HS ag iasoenis DEPUTY MEDICAL EXAMINER D4 = bho 

x 
a6 NAME (T Qsasen ®, Lyx Qe Address (Street, city, town, or county) pains, Lon, Md 
eye : 22e, BURIAL, ‘ge DATE THEREOF 22e, NAMNOF CEMETERNOR, CREMATORY ] 22d. LOCATION (City, town, or country} (Stet 
2 EMOYAL (Specify) TP Vi 
g° July 8,1963 ARUNCTON NAT, | &eIWE TON, VA 
FE ee DIRECTOR ADDRESS Ga, RECD BY REGISTRAR] 24, REGISTRARS TECTURE 
VR AISME 
Sit [J ASRC DY Morten Rav, Dentrod lost @ 196d phone eagpe 


ad 


shauld be filed with 
gi, 


< 


he funeral directar, 


r 


Pages 1 


Then please remave carbon Papers, 


After this certificate has been signed by the attending physician and campletely filled / 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


haspital or attending physician. 
hed far use as the burial-transit permit. 


a 


page 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained 


TO FUNERAL DIR 


a 
3 


3s 
= 
zg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C8880 CERTIFICATE OF DEATH ‘ey, acts, OOS 


t, PLACE OF DEATI 


2. oe terete (Where dececsed lived. If institution: Residence before odmission} 


9. COUNTY v K E WM b. COUNTY 
PS alte N MARYLAND ‘% ba LRN Hi<0 Lo 
& rie OR N (If outsige“Corporote limits, write RURAL ond give nearest town) 


RS OR som ite eon corporote limits, write 
SEoKo Kecgek Cerews Goo 


d. LG OF HOSPITAL (If not in hospital, give street oddress) i ‘STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION . ON A FARM? 
ves (]_ No 

3. NAME 0: First Middle 


4. DATE Month Doy Yeor 
DeCeAseD Pp : 
(Type or print) Cro (CE = che LL} fam dul lian 
5. SEX 6. COLOR ie. 7. MARRIED} NEVER MARRIED [] | 8. qa * “"c rae Bi ey jie UNDER E YEAR ca UNDER 24 HRS. 
netncay, D Mit 
widowed []__ivorced [] fy 5, IS44 rn. Eee aes 
Toa. USUAL sl (Give ind Wl work done| \0b. KIND OF BUSINESS OR ol ih BIRFHPLACE (tate or foreign country) 12. CITIZEN ee WHAT COUNTRY? 
ing most of workingilife, even if retired) ik 2 Lr 
f. 
=e UMBEX, MILL ex LS f- 


13. FATHER'S NAN 14, MOTHER'S MAIDEN. iE 


Eo. fom MAsTCRELL GERTRIDE fKoBCRES 


Ree cee eis U.S. A ey ead, 16. SOCIAL SECURITY NO. |17. FFORMANT Address 
liga Myo Gioece MsTCHELL CeeenShORd 


1B. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c}.) INTERVAL BETWEEN 


ONSET AND DEATH 
Be oe Say Arteriosclerotic Cardiovascular Rena 


DUE TO Disease 


Conditions, if any, which 
gove rise to immediate 

couse (0), stating the under. ( OVETO 
tying cause tost. (c). 


Parr Il. OTHER SIGNI FGANT FONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Dab seh aa 


Basal/Epithelioma., of rt.side of face (ulcerating) vesO) No 
20a. ACCIDENT Nea) UNDERLYING ao 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part t of Port Il of item £B.) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, — Year |20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) {Stote) 
Hour a. n. While __ Not xiii factory, street, office bldg., col 
pm lat work [] at work 


21. | certify that | attended the deceased from. ri 122, eae ae 19.03. that | last saw the deceased! 


MEDICAL CERTIFICATION 


alive on. oa 15, and that death accurred at______..._M, from the causes and an the date stated abave. 
y WW SS, ADDRESS (Sirect, city or town, stote) DATE SIGNED 
Nite tele WY OT Thee Lorne ........reenspore, Md, July 20°63 


amcans = Charles H. Stones Stor, MeDe 


Ra, phen | ‘7b. DATE THEREOF br CEMETERY OR CREMATORY Ud. LOCATION (City, town, oF wees (Stote) 
(SO ST Lyey 1963 EWTs DEN T0 wv 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: Q4a. REC'D BY REGISTRAR ‘2db, REGISTRAR’ 
NIELS Mo Ric DENTIN, Da tbs] 7 ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8881 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S869 


pe 
—TOR STA 
HEALTH DEPT. 


My, PLAC PLACE OF ‘DEATH 2, USUAL RESIDENCE (Where decossed lived, If institution: Residence bafore ed 
~ Oe b e. STATE b. COUNTY 
a ae ee Caroline MARYLAND Maryland Caroline 
$4: b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) | 
¥s write RURAL and give nearest town) 
cok ey ___ Federalsburg Life Xx Federalsburg 
a 8 V 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) —||—sd. STREET ADDRESS ~] @. IS RESIDENCE 
\ ON A FARM? 
9 2s /\ | Nichols Road | Nichols Road [ves [] NOR] 
= 72 “a 2 a NAME OF First Middle last 4, DATE Month Dey Ss Yoor 
S2o0% 3 Or 
sorciad ypavecreag Gilbert David Ricketts DEATH July 28 19 63 
So 28 a 5. SEX 6. COLOR OR RACE| 7, MARRIED KX] NEVER MARRIED [_] | 8- DATE OF BIRTH |9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
8-98 FN BO eae | Months] Deys | Hours | Min. 
5 BENS Male Negro wipowen [>] _oivorceo[-] | Novembef 21, 1912 yrs. | 
= a} oe ) 10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stele or foreign country] 112, CITIZEN OF WHAT COUNTRY? 
Se: Bin done during most of woking life, ae if retired) | 
Ertae ress Operato | Maryland Plastics, Inc. Caroline Co., Mds U.S.A, 
= eg q 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME —_— ——; 
a 
cee s William D. Ricketts \ Nola Stanford 
=o BSS & BANE SAEED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
Fes es, nag or unkown] | ( jxeqer or detesofservice) 
Sesee ‘Yes wir 213-24-1737 | Alice M. Ricketts, Federalsburg, Maryland 
3 2 is "/ 18. CAUSE OF DEATH [enter only one couse per line for (e), (b), end (c).] ~ TER ETWEEN 
Se2s ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 
S585 IMMEDIATE cause ) ASU OLXL a duw@ ta Pulmo4qrv Aspiraétionof Stomach _ 
ed 4 : 
25 mc] AA oe | DUE TO 
3eg5 cle eh way COMRBHES 5 minutes 
So geve rise to immediete couse 4 ~ i a 
ge {0}, steting the underlying ( CUETO 
ra 


fe a nial Cardi ovasc®ar accident ? whkt & hour 


ea 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
PERFORMED? 
yes [J no [] 


20a. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18,) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 
While Not While fectory, street, office bldg. 


et work [7] ot work [_] 


it | 20F. ‘(City or town) (County} (Stete) 
1 
ere 


he Chief Medica! Examiner's Office along will 


TO PUNERAL DIRECTOR: Page 3 should be used as a bi 
MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remains described above, held an Autopsy Bed Insp Inspection ["]}, Inquiry [_} and in my opinion 
Accident [_}, Suicide ["], Homicide [_], Undetermined manner [ ] 

CHIEF MEDICAL EXAMINER o 


tificate, writing the word “per 


AL EXAMINER: This certi 


“4 


4 should be forwarded to #! 


death resulted from: Natural causes 


© 


oom or its designated agent, prior to burial, cremation, or removal 


ACTUAL 

2 pervaLe hie 4 - mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
& g Senmunete DEPUTY MEDICAL EXAMINER [2 7 130/63 
me NAME (Type) Harol d B.Plummer M.D. Address (Street, city, town, of county) Z 
it 3 a \ et ee DATE THEREOF jl 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 

2 speci 
(one ANN Burial | July 31, 1963 Federal Hill Cemetery Federalsb Ure, Ma 

\ \ |723. FUNERAL DIRECTOR ADDRESS — 240. REC'D BY REGISTRAR | 24b, REGISTRAR’ OUMURE 

vr aisme | \N 
5M 1/62 


» J. Framptom and Son, Federalsburg, Maryland cAI 5 1963. pOlsernbiy Necrtge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08882 CERTIFICATE OF DEATH 271) 


— 


5 62 ie Bed 
s s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institutions Residence before admission) 
ao ae ®. COUNTY ys e. STATE b. COUNTY 
5 2 Caroline 4 _MARYLAND || Maryland Caroline 
2 = b. CITY OR TOWN [if outside corporate fi ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (lf outside corporete limits, write RURAL and give noerest lown) 
. Bas weite RURAL and give neeres! town) ; 
pe heat 2 Greensboro 50 yr KX. Greensboro 
: Sa X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! ws d. STREET ADDRESS @, IS RESIDENCE 
° ON A FARM? 
3 ic a | __None A pee", 
va ‘3. NAME OF First Middle Last “S DATE “Month — “Dey Yoor 
aN DECEASED OF 
s Cye ge Georgia Curry Swann pores omer 7. 19 63 


5. SEX 6. COLOR OR RACE 


Cau. 


8. DATE OF BIRTH 


May 22, 1872 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Counly & Stele, or foreign country) 


9. AGE (In yeers 


ai Gao 
yrs. 


a UNDER 1 YEAR 


IF UNDER 24 HRS. 
igendt! Deys 


MARRIED [~] NEVER MARRIED [_] 
Hours | Min. 


wipoweD KX] bivorceo [_] 


Female 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


5 
a 
a 
§ 
a 
- 
5 
§ |. Housewife | None Maryland _ UE ip SS 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oO 
2 Thomas Curry Mary Cooper - =a 
§ We WAS Bee aes rin IN U.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17, INFORMANT Address ' sm 
fes_ no, of unkown) yes give weror datesof service) 
= ] ¢ None Miss Louise Swanna Greensboro, Md. 
;: “18. CAUSE OF DEATH jniar only one ce for (e), (bl, end(c)] INTERVAL BETWEEN ~ 
Al 
g TART OUT MOAT causes SNONtaneous rupture of an esophageal. | 
2 DUE TO Varex 
£ Conditions, if any, which (b) TF 
gave rise to immediete couse 
DUE TO 


(©), steting the underlying 
ceusa lest. 7 te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH ‘BUT NOT! RELATED TO THE  TERMINA\ “DISEASE CONDITION GIVEN IN PART 1 1) 


Arteriosclerotic Cardiovascular rar” f 
20e. ACCIDENT WAS UNDERLYING Bal 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 18) ) 
i CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


19. WAS AUTOPSY 
PERFORMED? 


Yes []_No G 


3) 


20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) . (County) ~~ (State) 


fectory, street, offica bldg., etc.) | 
3 19. Opthat (I) (we) last 


Bm, from the causes and on the dale stated above. 
22b. DATE 


20d. INJURY OCCURRED 
While Not While 
et work at work 


ded the 


MEDICAL CERTIFICATION 


19 


leceased from.. 


TOR: After this certificate has been signed by the attending physician and complete: 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
age 3 should be detached for use as the burial. 


® 


1 retained by the hospital or attending physician. 


21. 1 certify that (I) (this hospi) at 
R U 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ATTENDING MED. STAFF 


NED 
snap pays, [J oectror [] PHYS. [J duly 9 U 63° 
z om = 2d, ADDRESS - 7 i 
Hoa fs 
Bee r _Greensboro, Maryland 
OcDs 2 Tia, BURIAL, CREMATION, | 23. DATE THEREOF | 23. CEMETERY OR CREMATORY ~~ | 23d. LOCATION (City, town or county) (Siete) 
mehee REMOVAL (Specify) 
tous 5 Burial |_7- ne A 4reenshboro ____| Greensboro, Md, ____ 
Ftp Iba) 24, FUNE Te 5 SIGNATUI "ABORESS 2Se, REC'D BY REGISTRAR _* REGAPTRAR’ SPSIGNETYRE 
15M 9/60 Greensboro, Md. oad UL il 0 196: f 


1 Vi MAKTLAND eae LAr ii i yt HEALTH—BALTIMORE, 18 
Item 


088s CERTIFICATE OF DEATH reg oa. ESCA 
~ PLACE OF DEATH C A @ ‘ Lon ey MARYLAND 


b. CITY OR TOWN (IF outside Slab limity, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond gi 


2, USUAL RESIDENCE aid deceosed lived. If institution: Kare before admission) 


“OF rte aN) peor J A 0 LONE 


c. CITY OR TOWN {If outside corp, its, write RURAL and give neares! town) 


Den 79 
d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
yes [] No 
3. NAME OF 


= 
First Middle lost 4. DATE Month Dey Yeor 
DECEASED =) es OF 7 = 
eeas NaS Geta eee Oe 1. 
RACE | 7. ae NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In y: If UNDER 1 YEAR] IF UNDER 24 HAS. 


wiboweD ovoreo | PPT 12 187 i) bined an 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or ee, country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workieg life, even if retired) Ss ny) 


FATHER’S nar 34. MOTHER'S MAIDEN NAM| 3 


Gy ens Temes [heen ketté Daves 


3 . WAS roe IN U.S. pi et 16. SOCIAL SECURITY NO. ]17. INFORMANT Address = 
vA ECEAS ae “= J 
i, SAMES TEMPLE DEW7 0 


Vy 8. CAUSE OF peat | Enter — ‘one cause per line for.to), (b), ond (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: iQ ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 
Conditions, if any, which 6) Been 


gove rise to immediote 
cause (a), stating the under. ( OVE TO 


ge 4 
e funeral dij 
auld be Hee 


,. d. NAME OF FOSPITAL (If nat in hospital, give street oddress) 
OR INSTITUTION 


Then please remave corban popers. Pages | a 


j. crematian, ar remaval, ond in ony event within 72 hours after death. 


6mea- 
Ll Of. 


lying couse last. ey 
Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
/ yes] No 


200. ACCIDENT WAS UNDERLYING. 50, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DE. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 120F. {City oF town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bl ey 
p.m. 19 Jot work (] ot work ( 


21. 1 certify Ahot | ottended the deceased from. LA, 19.23, tbat 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurt ofter death: Pa: 
MEDICAL CERTIFICATION: 


hospital ar attending physicion. 
After this certificate hos been signed by the attending physicion and campletely filled i 


hed for use as the burial-transit permit. 


<3 Ante tf... 19-ag.,that | last saw the deceased! 

2 4 

3 alive on___\. Oi lakes 1242... ond thot deoth occurred ot ___.4____M, fram the causes and on the dote stated obove. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


ACTUAL &X 
SIGNATI Li), eo es a, eae 


4 2 
62 Bre Ws) 
Zeuss PHYSICIAN'S (2 
= id = ee & |_JNAME (Type) =a AAI So? 2, ;2 fA LS AA 14 jt KO OY —~ -  e 5 eee® 
aS 2 we F Guise Cteepereg PRS oe Ey DATE ved ~ _] 2c. NAME OF CEMETERY OF | NAME OF CEMETERY vor ae WORY 22d. JOCATION (City, tawn, ar coynty} (State) 
O-5.8° — 4 
= gee Say : { (oO 
i 2a & "FUNERA| ey SIGNATURE ao Sd q = ad 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a a - d- g Fa] re) yr 
Wis! lt V BYE DCL oa Ni sie Q6B _fCLorleg 9 
v V 


